
STATEMENT. OF ECONOMIC INTERESTS . - . . 
Date Rnceivcd 

Use Orily 

COVER PAGE 

type or pnnt in ink. 
A Public Document 

(LAST) 

Keith 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

of 

Division, Board. District, if applicable: 

Board of 

Your Position; 

Board District 5 

C'lY 

.. If filing for multiple posit,ons, list additional agency(,es)1 
posibon(s): (Attach a separate sheet if necessary,) 

Agency: See attached list 

POSition: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ County of -"= ____________ _ 
::::J City of ______________ _ 

o fv'ultl,County ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officelln,tial Date: ...........J...........J __ 

181 Annual: The period covered is January 1, 2009, 
through December 31. 2009. 

-or-
O The period covered is ----11 ____ / __ , through 

December 31. 2009, 

o Leaving Office Date Left _----1------1 __ 
(Check one) 

o The period covered IS January 1 2009, through the 
date of leaving office. 

-or-
o The period covered is __ :~ __ , through 

the date of leaving office, 

o Candidate Election Year: 

STATE. Z,P CeDE. 

4. Schedule Summary 
~ Total number of pages 3 

including this caller page: _...;._ 

~ Check appncable schedUles or "No reportabfe 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l 0 Yes - schedule attached 
Investments (LeS5 Ihan 1u% Ownef5hip) 

Schedule A-2 0 Yes - schedule attached 
Investments rW% or Gf';>alef Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income. LQ4ns. &: Business Positions !Income OUler !han GiftS 
;mc TrJVC! Paymonlsj 

Schedule 0 
Income .. Gifts 

181 Ves ... schedule attached 

Schedule E LJ Yes schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

March 23, 2010 

Signature 

FPPC Form 700 (200!112010) 
FPPC TolI~Free Hetpllne: S66/ASK·FPPC wwwJppc.ca.gov l~·~~ 



STATEMENT OF ECONOMIC iNTERESTS 

1. Office, Agency()r Court Expanded Lis!: 

A.gencv 

CALIFORNIA FORM 700 
2009 

Keith Caldwell 

Position 

Napa County Board of Supervisors Board Member 
Napa County Board of Equalization Board Member 
Silverado Community Services District Board Member 
Lake Berryessa Resort Improvement District Board Member 
Napa-Berryessa Resort Improvement District Board Member 
~'10nticello Public Cemetery District Board Member 
Napa County Flood Control & Water Conservation District Board Member 
Napa County Flood Protection & Watershed 
Improvement Authority 

Napa County Public Improvement Corporation 
In-Home Supportive Services Public Authority of 
Napa County 

Napa County Housing Authority 
",Napa Sanitation District 

Napa County Transportation Planning Agency (NCTPA) 

C· ran Fr~c~sco Bay Conservation & Development 
" ll1ommlssIOn 

Watershed Infornlation Center & Conservancy 

Board Member 
Board Member 
Board Member 

Board Member 
Alternate Board Member 
Alternate Board Member 
Alternate Board Member 

Alternate Board Member 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POl1TlCAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Winegrowers of Napa County 
ADDRESS (Business Address Acceptable) 

P.O. Box 5937, Napa, CA 94559 
BUSINESS ACTiVITY, IF ANY. OF SOURCE 

Winegrowers Association 
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

65.00 ILunch 

.. NAME OF SOURCE 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE O[SCRIPTION OF GIFT(S) 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

DATE (mmlddlyy) '/ALUE lJESCRIPTION OF GiFT(S) 

, . 
_~'--1 __ 

Keith Caldwell 

.. NAME OF SOURCE" 

ADDRESS (Busmess Address Acccptablej 

BUS)NESS ACTIVITY iF" ANY, OF SOURCE 

DATE (mrnlddiyy) '!ALUE DESCRIPTION OF GIFT(S) 

----.1----.1_ , ___ _ 

----.1----.1__ '-' ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptablej 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAT[ (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.1----.1_ , ___ _ 

----.1----.1_ ,, ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

CATE jrr,middlyy) VAL'JE CESCRIPTION OF G{FT(S) 

-~!~--

-----1_~ __ 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.rppc.ca.gov 


